GAHU CANDIDATES-
SUBMIT 1 ORIGINAL AND 1 COPY

NEIGHBOR ISLAND CANDIDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES

PLEASE TYPE OR PRINT CLEARLY WITH INK {INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND ? :‘I'

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:

(a) Candidate Name:
§C hatsz

IBQ vavh
(b} Cemmittee Name: ﬁ\e%d‘s ﬁ’ Bf LA 561'/‘_“ ']LZ
{c) Mailing Address: :1.7‘% k‘eeq e 10 95‘_ Qﬁ)

(d) Phone (Bus) ‘5% %U( 9‘5

Treasurer’s

{Res} 5‘&(\2‘ OCQ_‘

STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

K@Wdﬁﬁb]mﬁ C'DMM'I'I'I'EE%;”)
SECTION II-TYPE OF REP

{See the Schedgtnof IﬁﬂT-(fﬁDaK§ pj; mplete this section)

15t Preliminary Primary D Amended 5 :;:nn 4 B ;::m

D 2nd Preliminary FREVC @@Eﬁ&orm !

Final Primary

Preliminary General REPORTING PERIOD

i"- i’-QIJ through i‘zg’l!!!

D Finat Election Period

D Supplementat

SECTION II-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Completing This Section}

COLUNMN A COLUMN B
ELECTION PERIOCD

TOTAL THIS PERIOD TOTAL TO DATE

,,
1. Cash on Hand at the Beginning of the Election Periodis. ... .owr..uerorreessieessesossersores //////////////// ( 1026 .44 )
2. Cash on Hand at the Beginning of this Reporting Periof.........coveeiireericnicricrnieceraoree __l' G') 56( W - ;) '®) ////////% 2
3. Total Receipts {From Lin€ 15l .....ccoiiiiiimiiini it (%7 ) g OO a (‘0 S% 2 7 3
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column B).............. A6 J 272,20 L7, 6%, 27/
5. Total Disbursements (not including Unpaid Expenditures (From £ine 19)..........co...... 9’7 ) 123, oS 23, qg, T2 0
6. Cash on Hand at the Closing of this Reporting Period (Subtract Line 5 fram Line 4).... 9\ % ) G qr q }fog Q 3 4.7 C’ '5-5— 8
7. Total Loans at tha Closing of this Reporting Period...........ccooeviniiiiiiiien e 5 . fol el ®) ’
A
8. Total Unpaid Expenditures at the Clasing of this Reporting Period.........c.ococeecans. °
9. Debts Owed at the Closing of this Reporting Period (Add Lines 7 and 8).....c......c...... 500 O :
10. Surplus/Deficit (Subtract Lirne 9 from Ling Bl......c.c..cocvirerirrimivsiesineiinsiesnsenscesion, | % ) ¢ L]l q, (,g 1

| hereby certify that the information on this report and all attached Schedules are true, correct and complete to the best of my knowledge.

Oct | ﬁZOO

D‘te

Candiéménature L/_)

%»MQ{&M 10! w

Treasurer Signhature ate

1 Short Farm is checkad if the candidate is filing a Preliminary, Final ar Supplemental Repart and has aggregate cantributions and aggregate expenditures for the reporting period totaling $2,000 or less.
Short form raporting requires completion of anly Section i, Section il, and Sectian it of this Disclosure Report.
An Election Period is the two-year pariod batween general elaction days it a candidate is seeking nomination ar eiection ta @ two-year office and the four-year period betwaeen general election days if

a candidate is seeking nomination or election to a four-year office.

Form CC-3 (Rev. 5/99)




IvV-D 2 MMA D DISB M
{If Necessary, Complete Schedules A through E Before Completing This Section )
COLUMNA = COLUMN
ELECTION ER [s]s;
TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
1w % %
11. Contributions Fram: / / // M
{a) Individuais/Other Entities/Noncan didate Committess/Paolitical Parties / T
{il Monetary and Noen-Monetary Contributions of $100 or Less.......ccceevevennen. '% Tial
075 2,977
{iil Monetary and Non-Monetary Contributions of Maore Than $100................ é) 7 O )] ;)\ L-} 7 %L}

11 {adiii)

7!’

R = 77 //////////////// _N

iy Menetary and Non-Monetary Contributions of $100 or Less..................... -"

(it Monetary and Non-Monetary Contributions of Maré Than $100................ o 9 } 2 > bk
1 A
(i) Subtotal (Add Lines 11BN} 81 11BN ).rversnnereerreiesiorsserieneesensonsee o 747 ‘L7 1o
12. Total Contributions fAdd Lines 7 1{aHii) and T TN .ccccoeivemviee e eieeeeeeaies 07 7 7 5— é S‘ -)-7 12
147,654,
3. Public Fun S GNA OTHEr RECEIPTS. ... ueeeeeiceieeteatieieeeerienecrestieteeenararisninnansieeceneas / vy 1
......................................................................................................... )

al Receipts (Add Lines T2 throtugh Td).....ccccooeiieiiieiieiee e vces e eenreea 4 7 7 C)’ L(- 7) é% \ D 7 15

— e

Expenditures.... e 2 722\Qg Q%ﬁg )‘.__’:2 18

total Disbursements [Add Lines 16 through 18] ceeeericicvct e ;2 7 '}‘3‘ (0 g 2 % q% 2 . '7 '2 19

Unpaid ExX R ngiturBS s ve e e emamarea e rt et v sraresnsertrranre s earaan et st snrariant

| Disbursements (Add Lines 19 80 20)...c.cvwrrmmimerinsseeseresissesenssissssrmsnsses 9‘7 23‘ (aq 9})@@ g 7 ol




. , CHECK ONLY DNE BOX
ESE SEPARATE SCHEDULE(S FOR EACH CATEGORY BELOW

‘B',O(DIVBDUALS!OTHER ENTITIES/NONCANDIDATE

COMMITTEES/POLITICAL PARTIES

] CANDIDATE OR C

ANDIDATE'S IMMEDIATE FAMILY ‘

STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATICN OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

%me CHpTZ | FRIEMDS OF BRIAM SCHATZ

PAGE

OF

9

DATE OF
DEPOSIT OR
RECE!PT DF

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR

FOR AGGREGATES OF $1,000 OR MORE

NAME OF EMPLOYER

NON-MONETARY
CONTRIBUTION

IF A DEPENDENT MINQR, ENTER NAME OF PARENT

QCCUPATICN

AMDUNT OF
CONTRIBUTION OR

FAWR MARKET VALUE
OF NON-MONETARY

CONTRIBUTION
THIS PERIOD

AGGREGATE
ELECTION PERICD
TOTAL T DATE

$-{1-v0

D NON MONETAFW CONTRIBUTION

Qant

?:r.»% 2

H-au.l-u
‘76‘3!5 »

#

500

%-11-00

D NON-MONETARY CONTRIBUTION

HsFA .
W%#ﬁbl
FYL0S S 5 p

/22

F-oro0

D NON-MONETARY CONTRIBUTION

Kallt Pt e

A6T1Lb

Y

$53-0b

D NON-MONETARY CONTR|BUT|Or C
‘M6 L »QO

phej

T A-w

D NON-MOMETARY CONTR]BUT&ON
'T\-ul

oDt
‘f@"mg

#9200

2SD

B 20 -00

D NON MONETARY CONTRIBUTION % 3
(t+ b '5— LS, \/(Mu\ pid

1

25D

salge

1. SUBTGTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {This Page)..................

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (Last Page Only) {Transfer total
to the applicable Line Number of the Disclosure Report — 11{aMii) or TTBNiN.......i i

900

_

-

Form CC-3(A) (Rev. 5/99)

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on

Schedule B.




- CHECK ONLY ONE 80X
| UZE SEPARA]'E SCHEDULE(S) FOR EACH CATEGORY BELOW

INDIVIDUALS/QTHER ENTITIES/NONCANDIDATE

l COMMITTEES/PO

D CANDIDATE QR CANDIDATE'S IMMEDIATE FAMILY

LITICAL PARTIES

STATE OF HAWAH
CAMPAIGN SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

MO INFORMATION OR COFIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE FURPOSE OF SOLICITING CONTRIBUTIONS GR FOR ANY COMMERCIAL PURPCSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PRy Stherz ), CRuEMDS HE BRIV

FAGE

OF

PN

2

S HAT=

DATE OF
DEPOSIT OR
RECEIPT OF

!
FULL NAME, $TREET ADDRESS, CITY, STATE AND ZIPCODE OF DDNOR |

FOR AGGREGATES CF $1.000 OR MCRE

NAME OF EMPLOYER

AMOUNT OF
CONTRIBUTION OR
FAIR MARKET VALUE

NON-MONETARY
CONTRIBUTION

'F A DEPENDENT MINDR, ENTER NAME OF PARENT

OCCUPATION

OF NON-MDNETARY
CONTRIBUTION
THIS PERIOD

AGGREGATE |
ELECTION PERIOD
TOTAL TG DATE

R-3-00

L__. NON-MONETARY CONTRIBUTICN

4 Do Huﬁaﬁ

3 <D

'Q-'s-m?i

1 NON- MUNETAHY commauﬂom

%0 | Tﬁ"fz

|50

A-{(-060

D NON-MONETARY CONTHIBUTI:SN

b7 (’a—Q-Mm
LT U7

A-{l-o0

] NON-MONETARY CONTRIBUTION

qu—%—*-Q QWIS VT PH’C
D> QL0 ST
163 (9

A-12 00!

] NON-MONETARY CONTRIBUTION

A S50

T
3 26 Yoo
7 F619

Igoo

A-20 ~oY)

C} NON-MONETARY CONTR!BUTION

P
(017 Qo D
B 1F

ISP

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (This Page)

2, TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {Last Page Only) (Transfer total

to the applicable Line Number of the Disclosure Report — 11(aMii} or 11 P‘ 6‘? o"D

Form CC-5(A) (Rev. 5/99)

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on

Schedule B.
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STATE OF HAWAIL

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NO INFORMATION DR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FQR THE PURPQSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

BRiay Seuarz) FRIENDS

PAGE l QF

!

0t BRrifn SCHAT=

DATE
QF
EXPENDITURE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
VENDOR OR SQURCE OF NON-MONETARY CONTRIBUTION

PURPOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTFRIBUTION

AMOUNT OF
EXPENDITURE DR
FAIR MARKET VALUE
OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

E] NQN-M&ETAR’Y CDNTHFBUTI@

 Gy-g0| 36oe Polele ST

6319

(61693

A-14-09

TH Vedawl

i D NON-MONETARY CONTRIBUTION
\>as uuw-;fﬁf‘aw #Horh

T6517

178 S

I:‘ NON-MONETARY CONTR|BUTIC

s

A0\ L

D0 Sernae
0, F

652>

I:] NON-MONETARY CONTRIBUTION
con?

' [ X\

A-A-00

Vo8 5 KWQ.QJA‘

(6<B7

D NON-MONETARY CONTRIBUTION

A-14-ov

S Meduy

26303

D NOM-MONETARY CONTRIBUTION

[J NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF EXPENDITURES THIS PERIOD {This Page)

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Only} {Transfer total to Line Number 16 of the Disclosure Report}

F1932.65

2192%.6%

Form CC-5(B} (Rev. 5/99)




~ . STATE, OF RAWAI
" CAMPAIGN SPENDING COMMISSION

LATE CONTRIBUTIONS REPORT
CANDIDATE COMMITTEE

The Late Contributions Report is to be used to report all contributions aggregating more than $500 that are received within the period of fifte

calendar days through four calendar days prior to a primnary, special primary, general, or special general election. The report is required ta bg )%d, no
later than 4:30 p.m., three calendar days prigr to the election.

UAMPAIGN SPEND|ME
NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD GR USED BY ANY PERSON FOR THE PURPOSE OF SCLICITING ConTRabMdKEiak20k By COMMERCIAL PURPOSE.
CANDIDATE AND CANDIDATE COMMITTEE NAME:

P scaatz / Tends g7 Boligm SXFHR A101
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONGCR NAME OF EMPLOYER R E c: E i V E D

AMOUNT OF AGGREGATE
CONTRIBUTION CONTRIBUTION

DATE PURPOSE TO WHICH THE CONTRIBUTION WilL BE APPLIED DCCUPATION

}"'\ua\u 5“‘\tLTthW A%s union
1200 Ala Kafuma S+
;7//7/00 Uon  th 76519 /) 700 #/)790

Form CC-10




